**INTRODUCTION:** In 2015, approximately 106,338 breast reconstructions were performed in the U.S. Nearly 81% of these procedures were implant-based reconstructions. One of the more commonly used techniques in implant-based reconstruction is the dual plane (DP) technique, where the implant is placed under the pectoralis muscle with lower pole reinforcement of skin flap using an acellular dermal matrix (ADM). Pre-pectoral breast reconstruction is a less invasive technique as it leaves the pectoralis major muscle intact and may potentially result in reduced pain and early recovery. This preliminary analysis seeks to report on clinical outcomes and length of stay with pre-pectoral breast reconstruction.

**METHODS:** This was a single-site, retrospective descriptive study that included data from breast reconstruction procedures from April 2014 - Apr 2016. Data extracted included patient-related variables such as demographics, chemotherapy and radiation exposure, surgery-related variables such as immediate or delayed reconstruction, one vs. two stage and patient outcomes such as post-operative complications and length of stay. Patients with a follow up time of less than 90 days were excluded from this dataset. Means and standard deviations were computed for continuous variables and counts and proportions were calculated for categorical variables. Patient characteristics and length of stay were summarized at the patient-level whereas complication rates were summarized at the breast-level.

**RESULTS:** The dataset included data on 142 patients (n=236 breasts). The mean age for these patients was 51.5 ± 10.9 years and BMI was 27.4 ± 5.3 kg/m^2^. Forty patients (28.2%) were obese and over 98% patients were undergoing primary breast reconstruction. The majority of patients in this dataset received immediate breast reconstruction (96.5%). Twenty-seven patients (19%) had radiation exposure whereas 54 patients (36.8%) had chemotherapy exposure either before or after reconstruction. ADM was used for reinforcement in all reconstructions. The mean follow up time was 1.1 ± 0.5 years. Complication rates were as follows: surgical site infection (6.8%), dehiscence (3.4%), necrosis (10.6%), seroma (13.6%), hematoma (0.4%), tissue expander exposure (0.8%). The mean length of stay for patients was 1.6 ± 0.5 days.

**CONCLUSION:** This preliminary data analysis demonstrated low complication rates using the pre-pectoral breast reconstruction technique. Additional studies comparing pre-pectoral technique to sub-pectoral technique are warranted to further understand the impact of surgical techniques on patient outcomes.
